We report a patient with ocular lymphoma who developed bilateral seventh nerve palsies due to lymphomatous meningitis without intracerebral involvement. The palsies markedly improved after cerebral irradiation and intrathecal methotrexate. Further studies are required to determine whether repeated cerebrospinal fluid examination and prophylactic cranial and spinal radiotherapy are indicated in patients who present with the disease localized to the eye. At presentation, right visual acuity was 6/9, left 6/24. No Ishihara colour plates were seen with either eye. Pupillary responses were normal and there was no relative afferent pupillary defect. Both visual fields were markedly constricted. The anterior chambers were quiet. There were numerous large cells in both vitreous chambers, with a resultant hazy fundal appearance. Flourescein angiography showed characteristic pigment epithelial defects. There were marked bilateral seventh nerve palsies ( Figure 1 ) with left hyperacusis. There was no clinical evidence of lymphoma elsewhere.
Cytocentrifuge and immunochemical staining of cerebrospinal fluid revealed (3-cell lymphoma cells ( Figure 2) . Chest X-ray, bone marrow trephine, and computerized axial tomography of the head and abdomen were normal.
Orbital irradiation (600 cGy) and total cranial irradiation (3750 cGy) were given. After therapy, right visual acuity was 6/6, left 6/18. Both vitreous chambers had cleared. Both facial palsies were markedly improved and the patient remained well for 2 years before progressive dementia and death from subsequent cerebral lymphoma.
Discussion
This patient presented with posterior uveitis of obscure aetiology. Bilateral uveitis, failure to respond to steroids and the high incidence of ocular lymphoma in this age group were suggestive of the diagnosis'. 0141-0768/90/ 010051-02/$02.00/0 © 1990 The Royal Society of Medicine function tests were normal. Serum calcium was 2.32 mmolll and angiotensin coverting enzyme= 17 units/ml. Progression of ocular lymphoma to CNS involvement occurs frequently (mean interval 20.6 monthsr'". Progression to meningeal involvement without intracerebral deposits is rare -of 117 cases of ocular lymphoma in the literature, only eight have been diagnosed from CSF analysis to have meningeal involvement'':". The authors do not describe how these patients presented. Meningeal involvement in CNS lymphoma often presents with cranial nerve palsies't". Bilateral seventh nerve palsy in primary CNS lymphoma has been documented", but not in a case of ocular lymphoma progressing to CNS involvement. This underlines the importance of early reinvestigation of patients with ocular lymphoma who develop meningeal symptoms or signs even if CNS investigation at diagnosis of the ocular lymphoma is negative. Patients with ocular lymphoma progressing to cytologically proven meningeal involvement are managed with whole brain irradiation, perhaps with intrathecal methotrexate and systemic chemotherapy, although the role of the latter two is controversialt". Some authorities recommend CNS irradiation at the time of diagnosis of ocular lymphoma even in patients without obvious CNS involvement", We believe further studies are required to determine if prophylactic CNS irradiation influences survival or morbidity in patients presenting with isolated ocular lymphoma. Sarcoidosis was the primary differential diagnosis. Neurosarcoidosis was unlikely in the absence of chronic systemic features -and CT scan of the brain showed no infiltrative lesions. There were no retinal nodules, periphlebitis or vein occlusions typical of ocular sarcoidosis. Chest X-ray and liver Necrotizing fasciitis mimicking a ruptured popliteal cyst RAWatts MA MRCP· P M Bretland MD FHCR b Departments ofaMedicine and bRadiology, Whittington Hospital, London N19 5NF Keywords: fasciitis; popliteal cyst; ultrasonography An acutely swollen calf is a common clinical problem. Causes include deep venous thrombosis (DVT), ruptured popliteal cyst, haematoma and infection. We describe a case of necrotizing fasciitis diagnosed clinically as a DVT and by ultrasonography as a ruptured cyst.
